MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND IELF?@O
Registration District No.

1. PLACE OF DEATH g ig Eg

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

1!535’
2,085

DATE AMENDED

a. COUNTFY

Primary R

stion District No.

3076

s No.

~63=0

70

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.
a. STATE
Mo.

b. COUNTY Vel"non

If institution: Residence before

admission)

b. Cé" (If outside corporate lirmh, Pive ﬁJWNSHIF only)

R
TOWN

Nevada

Length of stay in 1b

9 vrs

[ CITY
'I'OWN

Nevada

Inside Limits

Yesx 51 No [

¢. FULL NAME OF (If NOT in hospital, give location)

HOSPITAL OR

INSTIWTIONNevada Citv HOSD-

Inside Limity

Ye:E No [

d. STREET
ADDRESS

519 W,

(It cutside, give locetion}

Rosids on Farm

Yes O NoID

L"1'1er'ry

3. NAME OF DECEASED

{Type or print}

First

Dudley

Middle
Danile

Last

Hamblin

4, DDAFTE Month Day
DEATH April 8

Year

196

5, SEX

4. COLOR OR RACE

W

7. Married [J Never Married [
Widowed [J

Divorced [J

K%

9. AGE (Isar birthday) | IF UNDER 1 YEAR

1F UNDER 24 HR

Months Days

Hours Min.

66

Mala
10a, USUAT"OCTIPATION (Give kind of work done
during goslff working tife, even if retired)

diesman

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

Dry | OseolajMissopnt | 1154 _
THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

135, M
Sarah Dudley L :.nm'ic- HoamWlin
16._SOCIAL SECURLTY NO. 17 INFORMANT 4 1 o Wagt, Cherr?“street Nevada
Mande I‘*amh'i'ln Nevada Mo
T INTERVAL BETWEEN
ONSET AND DEATH

24 hrs.

2 weeks

13a. FATHER'S NAME

Danile Hamblin
15. WAS DECEASED EVER IN U.5. ARMED FORCES
{Yes, Q?, or unknown)] {If yes, T_ve war or dates ol

13

18. CAUSE OF DEATH (Enter only ona cause per ling tor (8], (D), and (C).
} PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

cute ard

DOCUMENT

DUE TG (t) Acute Pyelonephritis

which gave rise to
ebove: cause’ (s),
-stating_the under-
lying ‘caine last.

INSTEAD OF

Conditions, if any, I

DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CONTNBIJT'ING 10 DEATH but not relsted 1o the terminal ]
dissase condition given in PART | (a) thare a pragnancy in last 90 days.

Tabic Bladder ( Cystotomy tube) B [OYes | DN | O Unkaown

19. WAS AUTOPSY 2a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter netun of injury in.PART | or PART 1l of item 18.)
PERFORMED? 0O 0 O
YES[J NOIK

20 TIME- OF
: INJURY

PART IV, PART 111, 1f decessad was  female was

Houw
a.m.
p.m,
20d. INJURY OCCURRED

WHILE AT WORK'[]
NOT WHILE AT WORK []

on__ AP , 1963
21, | attended the deceased from____._t_ms.l.—. _Apr_il_ﬂ.,_l%Lnd last uwﬁxallve ril 8
Death occurred at. Neva'da HO. on the date stated above, and to the best of my knowledge, from the causes stated.

- 22b. ‘ADDRESS 22c, DATE SIGNED
4 . .
: Moore Bldg., Nevada, Missouri 4/15/'63
23d. LOCATION (City, town, or county) {State)

%AME OF CEMETERY OR CREMATORY
Brona Mo,

Wor%l@v Cem L AT
larmal & Ay

Month, Day, Year |

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, fectory, street, office blidg., etc.)

22n. SIGNATURE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial L/10/63
24. FUNERAL DIRECTOR ADD

Richard L. Shorten, Nevada, MO.

0 A Emhal

+25. DATE RECD. BY LOCAL REG.

y {7 4?4.3

"
% S

BY AFFIDAVIT OF

ITEM NO..

on Reverss Side)




tALa Sy Lot

STATEMEHT BY LICENSED EMBALMER

:p..-_ A.! s - .-i-.ru-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No % f»ﬁ’

Lo L : Lo LAl Seds PO Add'ﬂSM
,_-:- :_[.?._\ _:'!2-. o ee et 3!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
« .y with the above conttitules grounds for revocation of license).
Ladd I3 ambalmed by @ STUDENT! héalso shall sign in his OWN handwriting. ... - EATER 4

L

If this body is not embalmed, fact should be %o stated above.

i




